Mark-to-Market
(M2M)
(SAMPLE)



  Form 8.3

Debt Restructuring Post Closing Transmission to HUD

	
	Office of Multifamily Housing Assistance Restructuring


Memo

To:
                       

HUD Field Office Director

From:

     
              
             
OMHAR Regional Office Director

Date:
            

Subject: 
Mark-to-Market (M2M) Debt Restructuring Post Closing Transmission to HUD 

Project Name:
     





Date Closed:
     
Project Address:
     
The Closing Docket, which contains copies of all closing documents, will be forwarded directly to you from the OMHAR PAE.  The following is a synopsis of the transaction: 

Restructured Loans

	Lien

Position*
	Lender
	Type of 

Loan
	Post Closing FHA #
	Principal

Amount

	1st
	     
	FHA-Insured Note, Conventional Note or no 1st
	     
	$     

	2nd
	HUD
	M2M Mortgage Restructuring Note
	     
	$     

	3rd
	HUD
	M2M Contingent Repayment Note
	     
	$     


*Lien positions and mortgages can vary. Boilerplate should be modified to fit the terms of the transaction.

Terms of 1st Mortgage

	Interest Rate
	Term
	Maturity Date
	Monthly Payment 

	     %
	   Yrs
	     
	         


Terms of Mortgage Restructuring Note (MRN)

	Interest Rate
	Term
	Maturity Date
	Payment Terms

	     %
	    Yrs
	     
	Annual surplus cash flow split -  xx/xx


Terms of Contingent Repayment Note  (CRN)
	Interest Rate
	Term
	Maturity Date
	Payment Terms

	     %
	   Years
	     
	Due at Maturity of 1st mortgage

Other:      


M2M Surplus Cash Calculation: Reflecting cash flow of the transaction :

	Eff. Gross Income (Assisted and unassisted rents + Comm & other income – vacancy/bad debt)
	$     

	Less:      Expenses
	$     

	               Reserve for Replacement
	$     

	               CRP
	$     

	Equals:  ANOI
	$     

	Less:      1st Mortgage Debt Service
	$     

	Equals:   Gross Cash Flow
	$     

	Less:       IPF
	$     

	
	

	Equals:   Surplus Cash Available for MRN (or CRN) and Owner Split
	$     

	Amount to MRN (or CRN)
	$     

	Amount to Owner
	$     


CRP and IPF

	CRP: Monthly Payments: $      
	Number of Months:      

	IPF :  Percentage of Effective Gross Income: :      %
	


R4R

	Initial Post-M2M R4R Account Balance:
	$     

	R4R Minimum Annual Amount:
	$     

	R4R Monthly Deposit:
	$     


Rehab Escrow:  Indicate Total Amount Escrowed and Contingency Amount.  Attach Schedule of Items and Costs.                 

	Total Amount Escrowed
	$     

	Contingency Amount
	$     


	Rehabilitation Escrow  Administrator:

	Cash Management
	Name:        
Address:        
Phone Number:        

	Repair Oversight
	Name:        
Address:        
Phone Number:        


Other Escrow

	Taxes Escrowed at Closing
	$     

	Hazard Insurance Escrowed at Closing
	$     


IRP and Section 8 Out-Year Recapture (if applicable)

IRP Available (yes/no):        If yes:

	IRP Payments to be made to R4R: $     
	Number of Months:      

	IRP Payments to be applied to 1st Mortgage Debt Service:  $     
	Number of Months:      


Section 8 Out-Year Recapture Funds Available (yes/no):         If yes:

	Section 8 Recapture applied to R4R: $     
	Number of Months:      

	Section 8 Recapture applied to 1st Mortgage Debt Service: $     
	Number of Months:      



Rent Determination for Next HAP Contract: 

	0 Bedroom
	$     

	1 Bedroom
	$     


	2 Bedroom
	$     

	3 Bedroom
	$     



Add more rows to table if necessary

Other Special Conditions or Issues:  

(List any unusual or important issues that should be brought to the attention of the Project Manager)

Direct questions to (name Relationship Manager)  at  (phone number).   Direct any post-closing cash management questions to Pat Bolster, OMHAR Closing/Post Closing Coordinator at 202 708 0001 x3785.   
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